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Protest of a Determination
(This is a Protest form.  If you want to appeal a Redetermination please use other side.)

If you disagree with a determination and want to protest: request a redetermination:
•	 Submit a protest through your MiWAM account or in writing.  Clearly state the reason for disagreeing with the 

determination.
•	 Attach copies of any documents, employer notices, correspondence, or other types of information which may 

clarify the issue you are protesting.  These documents will not be returned, so send duplicates or copies.
•	 All correspondence must have the Michigan ID number (MIN), claimant’s name, or the name of the employer.  

This information can be found at the top of this form.
•	 If the 30-day protest period has already lapsed, your statement should indicate why your protest was not 

submitted on time.
•	 You may submit this PROTEST online through your web account, by mail to:  UIA, PO Box 169, Grand Rapids, MI 

49501-0169 OR by fax to 1-517-636-0427.

Right of Protest
Any	protest	may	be	filed	online	through	your	MiWAM	account,	or	by	mail	or	fax.		The	protest	must	be	received	within	
30 calendar days from the date of issuance of the determination.  If the 30th day is a Saturday, Sunday, legal holiday or 
Agency non-work day, the protest must be received by the Unemployment Insurance Agency (UIA) by the end of the next 
day which is neither a Saturday, Sunday, legal holiday or Agency non-work day.

Please use black ink when filling out this form.

1. Do you have information that you did not provide prior to the Determination?                                 YES           NO
       If yes, provide it now.
2. Date Determination was issued:________________
                                                                                                 Date on Determination

I protest for the following reasons:

If Applicable:  I did not protest within 30 calendar days of when the determination was mailed because:

I certify that the information I have provided on this form is true and correct to the best of my knowledge and belief.

_______________________________________   ____________
Signature         Date

TIA is an Equal Opportunity Employer/Program

If	you	have	any	difficulty	completing	this	form,	or	have	questions,	call	the	Unemployment	Insurance	
Agency at 1-866-500-0017 (TTY customers call 1-866-366-0004).

Check Box if 
protesting
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Appeal of a Redetermination
(This is an Appeal form.  If you want to protest a Determination, please use other side.)

If you disagree with a redetermination and want to appeal, request a hearing before an Administrative Law Judge:
•	 Appeals may be submitted through your MiWAM account or in writing.  Clearly state the reason for disagreeing 

with the redetermination.
•	 Attach copies of any documents, employer notices, correspondence, or other types of information which may 

clarify the issue you are appealing.  These documents will not be returned, so send duplicates or copies.
•	 All correspondence must have the Michigan ID number, claimant’s name, or the name of the employer.  This 

information can be found at the top of this form.
•	 If the 30-day appeal period has already lapsed, your statement should indicate why your appeal was not 

submitted on time.
•	 You may submit this APPEAL online through your web account, by mail to:  UIA, PO Box 124, Grand Rapids, MI 

49501-0124 OR by fax to 1-616-356-0739.

Right of Appeal
Any	appeal	may	be	filed	online	through	your	MiWAM	account,	or	by	mail	or	fax,	and	must	be	received	within	30	calendar	
days from the date of issuance of the redetermination.  If the 30th day is a Saturday, Sunday, legal holiday or Agency non-
work day, the appeal must be received by the Unemployment Insurance Agency (UIA) by the end of the next day which is 
neither a Saturday, Sunday, legal holiday or Agency non-work day.

1. Do you have information that you did not provided prior to the redetermination?             YES           NO
      If yes, provide it now.
2. Date redetermination was issued:________________
                                                                                                             Date on Redetermination

I appeal for the following reasons:

If Applicable:  I did not appeal within 30 calendar days of when the redetermination was mailed because:

I certify that the information I have provided on this form is true and correct to the best of my knowledge and 
belief.
__________________________________   ____________
Signature         Date

Important Advocacy Information:  After you appeal your redetermination to the Administrative Law Judge, an Advocate 
may be able to assist you at the hearing.  This service is free to unemployed workers and employers.  If you are interested 
in using an Advocate, once you have received your Notice of Hearing, call the Advocacy Program at 1-800-638-3994 and 
press Option 2.  Provide the Advocate Representative with the Appeal Number from your Notice of Hearing form.  Some 
restrictions in service may apply.

Check Box if 
appealing
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Please use black ink when filling out this form.
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